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Attorney Docket Number 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



H Declaration 
Submitted OR 



□ 



With initial 
Filing 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



First Named Inventor 



3101-PAT 



Plesek, Milan 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 



MICROPOROUS HOLLOW FIBER MEMBRANE WITH LENGOi'HWISE VARIABLE 
MECHANICAL AND FILTRATION PROPERTIES AND THE METHOD OF 
THEIR PREPARATION 



the specification of which 
is attached hereto 



(Title of the Invention) 



□ 



OR 

was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



CZ03/00001 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 



I acknowledge the duty to disclose information v\^ich is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application. 

1 hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f). or 365(b) of any foreign application(s) for patent, 
inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certificate(s). or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY> 


Priority 
Not Claimed 


Certified Copy Attached? 
Yes No 


PV 2002-184 


CZ 


01/16/2002 


□ 


□ 


a 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 



Q] Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 
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complete, including gathering, preparing, and submitting the completed application fomi to the USPTO. Time will vary depending upon the individual case. Any 
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,Und«r »fl Pm)erwQm RAdvdion Aci of 1996. no peraona tup foutrwj to rftj 



DECLARATION 



PTO/3B/07A (Oa^) 

for im through 07/31/aooo. 0M6 0651-ooai 

us. PtiUm and Trwhwli Ofllce; U.S. DEPARTMa^T OF C0mM£RC6 
SupptsiTMnail $h«9l 

. PMfl-^ Bf ^ 



Name of Additional Joint Inventor, IT any: 


O A petftion haa Imn filaci for this unsigned inventor 


-43twiBn Name (first and mWdte (V any) 


Family Name or Surname 








Date ^2^9,?i?^9 


R9$ldenoe: Cily . Ostopovice 


Slate.. Country CZ 


Cftfzenahlp CZ 


MaifinaAdd/BBa Branky 21- 625 00 Brno - Ostopovice 


MaifinD Addresa 


Cftv Brno 


State 


ZIP 


Country CZ 


Name of Additional Joint Inventor, If any: 


O A petition haa been ffiod for thU unsldn^d inventor 


Given Name (firal and middle CI' 9^) 


Tamiiy Name or Surname 






Inventor'a 
Slflnaium 


Date 


Rsaldence: aiy 


$tate 


Country 


' CitlMnahip 


MalflnaAddmu 


MalllnAAiMmM 


aty 


State 




Country 


Name of Additional Joint Inventor, tf any: 


^ A p«lilk)n has been filed for thi* unalgned Inventor 


3lvan Name (Ant and middle (tf any) 


Famiy Name or Surname 






Invantior'a 
aionauire 


Dale 




State 


Counuy 


auzenahip 


Mailing Addiiaa 


MainnoAddMs 


•City 


State 


2«P 


Country 



i.14.TN*ooa«dkinl6«itfmatedtDttka^ mlnu(wu> 



(and by the liSFTO to preoMii) an appiloaBoit ConHd^niiafity h ^ymx^ by 35 Uac. m a«rf *J CF» i TN ^ ^ _ . 

QoiD>««, InckudInQ aatMno. preparing, and nibrnKHn^ the DDmpleiad appBccdor) liMm to (he ti8>»TO. Ttma wy dapondtng uponjhe M^Mual caaa. Any 



commoiOcrt ihi amowrt of lima yeu waulie to oami^eie qw fwm ano^ar t ig ga rt ana far wduawg Ma burden. <tou»0 be Met to the CN^ Irdo mrfien pWoaf , 
u!s!piV^ P.O. BoTuSTl-ividH.. VA 32913.1450. DO NOT SEND FEES Oft COMKetHO Fti*IMS 

TO THIS ADDRESS. S6M0 TO: Commlaaloner tor Patanla, P.O. Box laeO, Alosandrla, VA 22311-1460. 

;/yott iioeer oM/afance tn GomplBting tub km, ca/r 1-600^70-9199 {1-900^796-9199) and sohd option 2, 



Au$. p«am '■Bom * 



MM Utfough Q7/ai/200e. OtIB 0651-OQ92 

ones; U.S. DEi'Afmerr of commerce 



DECLARATION — Utility or Design Patent Application 



Direct all oorrespondenoe to: |x] Cuttomor Number 3 b 08 4 


OA Q Corraspondenoe sddreee below 


Name 


Address 


City 


State 


ZIP 


Country j Telephone 


Fax 


■| hi^y-declare thai all statementa made herein of my own knowtedge are »"^J^^!'\?^^^^ 
and beflef am bcfleved to be tnie; and further that these stetementa were made wrth the >^no^e?9^ J^Jf 
S2e!£l?a ^nd Sl2?ao mVde ar^ punishable by fine or Imprbonment. or both, under 1» U.S.C. 1001 and that audi willful 
false statements may jeopardize the vaWily of the application or any patent Issued thereon. 


) NAME OPBOLC OR FIRST INVENTOR: | fl a petition has been filed for this unsloned In^/entor 


Given Name 

(first and middle pf anyl) MIIAN_ v 


Family Name 
or Surname 


PLESEK 


Inventor's. yf ^ ^ 

SignatuiB /y^^V^ 


1 Date 


Aestdenoe: Clty- 


state 


Country 

CZ 1 


Citiaenship 

CZ 


Mailing Address 

Lucni 459( 


3. 760 05 Zlin 


City 1 
Zlin 


State 


ZIP 1 


Country 

Czech Republic 


NAME OF SECOND INVENTOR: ' 


n A petition has been filed for this unsigned Inventor 


Given Narne | 
(first and middle (if any]) m ROSLAV \ 


Family Name 
or Sumame 


LUCNY 


Inventor's ' ^ 

Signature ^c.^/tx6/i<^ , 




uaie 


"Residence: City 
Zlin 


Stete jy 


1 Country 
1 CZ 


Cnizensnip 

CZ 


Mailing Address 

Slunecna 454 


8. 760 05 Zlin 


Oily 

Zlin 


Sute 


ZIP 


Country 

1 Czech Republic 




pms.nl«liv« ttfi W« nt-Kl on tne _Ji_wplaw«ntal ^{*) rXOtBB/OTA cr oaiP i^acfiad hereto. 1 
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r 



. POWER OF ATTORNEY 

■ ' ^ • and 
CORRESPONDENCE ADDRESS 
INDICATION FORM 



ArTtrar 



_ iia<y2QoioMBQesi-oo)a 

OCPARTMEm- OF COMMERCB 
I^Yf ■ vii<M 0MB QOfifd nwmbq. 



ploci<>V^ Milan 



Mirrnpornn?! Fiber 




t hereby appoint 

1x1 PfidtUOrtd^a esaoeiAlttd with Ihe Cuslomer 
Numbar: 

OR 

I I PradWoMr(s)namad Wow: 





Regtsirailon NumMf 



















Trademik OWjoa oonnectBd thef»with._ 



PI«atB rBcognize or cHang© the corrospgndenoa iddrasa fcr Iho abov^danUHad appllcailon to: 
Tha addiwa aMwatod with the above-nwttlonad Customer Number. 



OA 



Cn The address assodaied wlih Cuciomar Numbar: 

OR 



cr 



Flm) or 

IndMdual IMama 



AddiaSs 



Addreas 



City 



I SUte j 



Country 



Telephona 



I am the; 

hu AppRcant/invemor. 

n Assilflnee of racord of the artlre IniarasL Sea 37 CFR 3.71 

Sfateffieftf i/fldtar 37 R 3. WbJ /a enddsad. omt PTQ^sa/Sgj 



8IONATURE o# Aj^plleaat or Aaalgnee of Record 



Signatvire 



I Data 
I Tdlephona 



r<ama 

Title and Company 



NOT^ StgnaiMiM or oil ma ln«en<Qf« ^ a««iaite«» of r»cer<i of the 
ym b«<oV*. 



AD0RE8S. aENDtO: Comfnl»«lon»r for P«ieot». P.O, Boa 148D. Alexandria. VAM3«-i«ao. 



/^you /»eed ssslsnnce in compimg the tomi. csif f -800^70-9* W and aa/aer opWdit t 



FUlnO Data . 

flnt Hmwd lnv«ntBr 



Ti35 



Examiner N«int 



APprwy OocMt MMmbr 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



. PTQriMl(0»M} 

1 vaonpoa. oms eni^oas 
■/umisNr OP eoMMERCC 

OUaayiliiim-W 



3101-PAT~ 



y 



I heraby appoint: 

Praeinlonars aaaoeiated with the Cualoriiar 
Mumber: 



30084 



OA 



□ 



Pracli&onar(s) named balow: 



Nama 


Rdgistratfon Number 



















Tfatfewartc Otto ebnnaotad tharawllh. 



Please recognlza or chande the corra^pondanco stfdrasa for iha above'ldantinad appfication to: 



Tho addra$$ associated with ma above-flientioned Cusiomar NumtMn 



Off 



□ 



OR 



Tna oddrass associaiad witn Customer Number 



Flrni Of 

Individual Name 



Addraaa 



Address 



City 



I State \ 



Country 



Telephone 



Fax [ 



□ 



Applicant/Inventor 

Aasignee of record of tho entiro interest See 37 CFR 3.71. 
$t9hmnr iJrtdor 37 CFR X 73ib) I9 enc/oaed. (Fonh iPTO/SB/96} 



StONAtURB.of Applicant or Assignee of Reoord 



Signature 



M iroBlavT] 



I DfltO 
\ Talephow^ 



^2, 9. 



Name 



Lucny 



Tirtg anfl Cornpany 



NOTE: Signalum 01 «n ih« inveniDrv or aAjjgneet ci ceof^ of the entire fnlereil or Ihelr repfviantativ^s) Are r^qglred. SybmH muMpI* fofms if mm than one 
liflrmuwU reqwifed. aee Wowi^. , 



n*ouior 



. forms ara submitted. 



this odiecatl^ J^^3STfI3qu!red by )7 qPR 1.31 and 1.33, The JomteUon li reouired to mmn or tadn a benefit by the pMttte «mith is to lie (and by iie 
U8PT0 tD pnxm) w eppficetion. Confldendilliy Is governed by 35 U.3.C. 122 end 37 CFA 1.14. TNi coSarton U etiimited to laite 3 n>nut«e to oomplrte. 



Indudlng gMh«nno. Pf^penog. and Mibrntttlng Ifte mwleled eppaceUon fofm to the OSPTO. Tlrm w(d vary departing upon the Individual ceoa. ^«"«J5"; 
en (Aa amount Urne yau raqulm to eomtete iMa feon and/or auagestlona for ledudng iNa burdea anoiM be aent to the CWaf Inlormaiion 0«fcer. ^t^J^^Si 
and TraOemadK Office. U.S. Depednwnl of Commeica. P.O. Be« i4S0. Alewandria. VA 2asia.l460. 00 NOT SEND FEES OR COMPL6T6D FORMS TO THIS 
AODRCSS. SEND TO: Conimlaeloner lor Pelents, P.O. Box teSD, AJeiandfla, VA 22313-1400. 



if you need esalatance in eompleitno the form, catt f •«0O>prO-010g entf select opiion Z 



■Undwlh* P«eerwo»1i Hadudiart *tJ af 1995, 



AppiicatioiifiumMr 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTCV86/S1 (0M4) 
Ap^Md for UM mnw9h 1 1/^00005. OMB QMi-^oaft 
Ud. P^am TrMimart DEPARTIMCNT OP CQMWCRce 



FlMi Namsd liMntor 



Ex«fniii«riii«m« 



Anomty mcm Numbsr 



pl^fl^V, Milan 



Mirrnpornna Fiber ttt 



thmby appoint: 

[X 1 PracUtlohttTS associated mlN ihe Cuskomer 
Number 



30084 



OR 



□ 



PracilUofier(s) named Mow: 



Name 


Reoisiranon Number 



















Trademari^ Olfico cpnrMctsd therewith. 



Please recogrtite or change the correspondence address for the above-ldenliffed apDiicalion |e: 
The address assodaied with the sbdve-^nsntloned Customer Number 



OR 



□ 



OA 



The addreas assodaied with Cuslomer Numfier: 



n 



F\m or 

Individual Name 



Address 



Address 

Ciiy ' 



Stste 



lap I 



Country. 



Teiepnona 



IZEZ 



I am the: 
liLl Applicant/Inventor. 

i I Assignee of record of the er^ire Interest. See 37 CFR 3.71 . 

Stmlmmeni under 37 CFR 3, 73(b) is onc/oaedL (Form PTQ/SM6) 



Signature 



SIGNATURE ef Applicant or Aaalgnee of Record 



\ Date 
I Telephone 



Name 



Title and Company 



NOTE: Stgnaiuras of all tha Invenlora or aaaignaai ol racord of the enUne intaresi orthalr r«pr«$apl#iv«(9) ara reqUrad. Siibmll mulUpla forma If mow tnan of^e 
•ipnglMfa is laqmraa. ia* balow*. ' 



El •Totei of P) forms ara submilfeo.; _^ . 

VUa cdtodioA (tf lA^erMlon ia raqtiirad by 37 1.S1 and.i.M. Tha infpiniBtion Is raoOfea to obiain crrelain a DsncrtVi by ih^ttic which la v» 81a (andby 
USPTO 10 pro^at) an applleaUon. CenndenUalhi is geyamad by SS.US.C. .122 and 37 CFR 1.1*. Thli eoOa^ler U artmaad to laija 3 rruxx^n » com^c, 
IndMdng gathaflna. prapaiing. and submming tha oomalatad appfleaiiofl form to iha U.8PTO. Tima wdl vary dapandlng upon iha Indwdual oaa-. ^^f^^^* 
on me amount tf ilm« you raqulm lo oompleta iHi (orm and'o' au«A*iiofia foe radudng tWa burden, shodd be aani to «^»^Chlaf Wonro^^ 
ana T/ademofV pmoa. U.6. Oapartmam of CorTwi.fi». P.O. Bo« 14S0. AfcxandHa. VA 22S13-14B0. 00 NOT SEND FEES OR COMPI.ETEO PORMS TO THIS 
aOORESS. SfiND TO: Commlaalonor for Patanta, P.O. Box 1460, Alexandria. VA 22313-ldSO. 



if you naed aas/afanc» M completing Ihe fo rt, csll l«aoa-P70-9T90 and aelaci option Z 



